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JOHN A. BURNS 

GOVERNOR OF HA)''/AII 

WALTER B. OUI SEN[3£:nfW. M P H MD 

DlflECTOfl OF HEALTH 

WILBUR S. LUM MIS JR., M S. , M .D . 

DEPUTY DIRECTOR Or HEALTh 

STATE OF HAWAII 
DEPARTMENT OF HEAL TH 

P. 0 . BOX 3378 

HONOLULU. HAWAII 96801 

RALPH B . BERRY, MP.H.. M.D. 

DEPUTY DIRECTOR OF HEAL1 H 

HENRI P. MINETTE, M .P.H .. DR .P.H. 

DEPUTY DIRECTOR OF HEALTH 

NPDES Number 

Thi s of f ic e a c knowledge s receipt o f your Nationa l 
Pollutant Discha rge Eliminat i o n System (NPDES ) ____ _ 

Your application has been assigned t he number isted 
above, and i t i s requested that y ou make reference t o this 
number in future corr e spondence~ 

( -· ·°\ 

~ ~ We are processing your 
expedi t iously as possible . · 
information i s necessary to 
application. 

·1 

NPDE S permi t applicat i o n as 
You wil l be notified i f additional 
compl e te the processing o f your 

/ Sincerely, 
I 

I 

RALPH K. YUKUMO'I'O, ACT ING CHIEF 
I Pollution Tec hnical Revi ew Branch 



JOHN A. BURNS 

GOVERNOR OF HAWAII 

Dear -5'-:-

J. \. LI !. U !..J 1..J .l. l .' V l\.. l.' .1. l...J .1. 1. 'I \.7 l: l.: i I.J 

STATE OF HAWAII 
DEPARTMENT OF HEAL TH 

P 0 . BOX 3378 

HONOLULU. HAWAII 96801 

NPDES Number 

WALTER B. QU!Sf.N!:lf.r\RY , M .P.H., M.D. 

DIREC TOR or- HEALTH 

WILBUR S. LU MMIS jH., t..1.S .. M.D. 

DEPUTY DIREC fOR Of HEALl H 

RALPH B . BERIW. M.P.H .. M D. 

DEPUTY DIRECTOR OF HEAL TH 

HENRI P. MINETTE, M.P .H , DR PH . 

DEPUTY DIRECTOR OF HEAL TH 

In reply, please 1eter 10. 

File: ___ _ 

This letter ackn owledg e§ receipt of your National Pollu
tant Discharge Eliminatio n System (NPDE S) ~ 

~~~--~~~~~~~~ 

permit application. -

Your application has been a ssigned the number listed 
-above, a n d it is requested that you refer to thi s n umber in 
future c o rrespondence. 

In acco rdance with 40 CFR 1 25. 12, an application filing 
fee in· the amount of ~ is required. · The f iling fee, iri the 
f o rm of a check o r money o rder made p ayable to th e .St af.!.:- __ 

:ol t..{ a....;,a'i·l ., · shoul d be submitted t o our 
off i ce as s o on as possible.~ 

Please con tact the NPDES project managemen t group of the 
Po llution Techni c a l Review Branch a t 548-6 410 if your have 
any questions about the appli c at ion form , filing requirements 
or enclo sed material. 

·Sinc erely, 

RALPH K. YUKUMOTO, ACTING CHIEF 
/ Pollution Technical Review Branch .... 

Enclo s u r e s 
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JOHN A. BURNS 

GOVERNOR OF HAWAII 

- s-r '-
Dear: 

STATE OF HAWAII 
DEPARTM ENT OF HEALTH 

P. 0 BOX 3378 

HONOLULU , HAWAII 96801 

WALTER B. QUISENBERRY. M.P.H. M.D. 

DIRECTOR OF HEALTH 

WILBUR S. LU P..IMIS JR. . M.$ .. M.D. 

DEPUTY DIREC TOR OF HEALTH 

RALPH B . BERRY, M .P.H, M .D. 

DEPUTY DIRE CTOR OF HEAL TH 

HENRI P. MINETTE, M.P.H., DFl. .P.H . 

DEPUTY DIRt CTOR OF H[ALTH 

In reply, p:ease refer 10: 

File. ___ _ 

We · have re c e ived y our S-tandard Form NPDES perrni t 
application for 
we did not receive the necessary filing fee t ogether ',vi th t he 
application. The Standard Form filing fee is $100.00 f or a 
single dischar<;e point , plus $5 0. 00 for ea.ch addi tional ouL l.c-t . • 
I n this c ase the fee should be , less any fee which 
;iay have been submitted with your Short Fo rm appli cation. 

r .. .. -----
Please contact the NPDES pro ject management group of the 

Pollution Technical Rev i ew Branch a t 548-6410 if your have 
any questions abou t the application f o rm , filing requirements 
or enclosed material. 

Sincerely, 

RALPH K. YUKUMOTO , AC'l'ING CHIEF 
I Pollutio n Technical Review Branch 

Enclosur es 

.. 



JOHN A BURNS 

GOVERNOR OF HAWAII 

Dear~ 

EXEMPT ION LETTER 

STATE OF HAWAII 
DE PARTMENT OF HEAL TH 

P. 0 . BOX 3378 

HONOLULU. HAWAII 96801 

WALTER B. QUISENBERRY, M .P.H .. M.D. 

DIRECTOR OF HEAL TH 

WILBUR S. LU MMIS JR ., M.S .. M.D. 

DEPUTY DIR[CTOR OF HEALTH 

RALPH B. BERRY. M .P.H .. M.D. 

DEPUTY DIRECTOR OF HEALTH 

HENRI P. MINETTE , M.P.H ., DR.P.H. 

DEPUTY D!RECTOR OF HEAL TH 

In reply. p lease reler 10 

Fi:e. ___ _ 

~~----------~ 
We h a ve reviewe d the permit applicatiorl, and other 

in f o rrnation J which you submitted under the :t1ationa l Pollu
tant Discharge Elimination Sys tem (NPDES ) program and have 
determined that you are not requi red to obtain a NPDES 
pernit , pursuant to Section 402 o f the Federal Hater Pol
l ution Control Act Amendments o f 1972, f o r the foll owing 
reasons: 

1. Was t ewater discharges e n tering a munic i pal 
sewer system and receiving treatment at a 
pub l icl y owned waste treatmen t facili t y do 
not require ~-NPDES permi t . 

· 2 • . · wastewater discharges contained in a septic 
tank, with no overflow to surface waters , do 
not require a NP DES permit . 

3. Wastewater d ischarges contained in an evap
o ration lagoon or pond, with no overflow to 
surface waters,_do n o t require a NPDES permit. 

A c o py o f this e xem?tio n letter and the information 
which you submitted under the NPDES permit program will be 
retained in our f iles. 

In the future , if y ou anticipate a wastewater di scharge 
to any lake, creek, stream , river , o r o ther surface waters, a 
permit application must be submit ted .at l east 180 days prior 
to the d a te the discharge com.i~en c es. 



• 
,· 

Please contact the NPDES pro j ect m;::rna<J c mc nt g r oup of the· 
Pollution Technical Review Branch a t 548-641 0 if your l1 a vc 
any qucsti.ons about t he appli c a tion form, filing requireme nts 
o r enclosed mater i al. 

Sincerely, 

.. RALPH K. YUI<UMOTO, ACTING CHIEF 
I Pollution Technica l Review Branch 

Enclo sures 

' , 

; 


